CLINIC VISIT NOTE

WRIGHT, RYAN

DOB: 

DOV: 06/20/2022

The patient presents with history of discomfort in anterior chest, described as pressure when he takes deep breath with increased pain with slight cough.
PRESENT ILLNESS: Pressure in anterior chest x 2 days, increases with movement and cough.
PAST MEDICAL HISTORY: Anxiety.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: No medications.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He smokes one pack per day; cause of chest .discomfort.
FAMILY HISTORY: Describes *__________*. The patient has a daughter with Down syndrome, with cardiac surgery, *__________* with questionable *__________*
REVIEW OF SYSTEMS: History of congestion *__________* past three days. History of constipation for the past few days. Past history of substance abuse years ago with near cardiac arrest reported. He states he takes occasional *__________* for the chronic back pain with T11 disc disease *__________* surgery in the future.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs are clear. Pupils are round, equal and reactive to light and accommodation. Funduscopic benign. Nasal and oral mucosa negative for inflammation or exudate. Neck: Supple without masses. Lungs: Clear to auscultation. Chest without definite parasternal/sternal stimulus. Abdomen: Soft without organomegaly or tenderness. No CVA tenderness. Skin: Without rashes or discoloration. Extremities: Without tenderness or restricted range of motion. Neuropsychiatric: Exam intact.
The patient had chest x-ray and EKG in the office without abnormality.
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DIAGNOSIS: Chest pain with probable costochondritis and questionable pleurisy.

PLAN: The patient is given prescription for Medrol, take over-the-counter NSAIDs, with followup as needed.

John Halberdier, M.D.

